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death or myocardial infarction (Gordon et al., 1977). Severe fatigue is more common than chest pain as a precursor to sudden death (Kuller, 1978), and hypertension and excessive alcohol use are more commonly associated with sudden cardiac death than with myocardial infarction (Weinblatt et al., 1978). In the United States, sudden cardiac death victims typically come from lower socioeconomic classes and have lower educational achievement. Interestingly, the opposite pattern is seen for sudden cardiac victims in developing countries.
Many investigators have pointed to stress, anxiety, anger, hopelessness, and emotional arousal in general as precursors to sudden death (Dimsdale, 1977; Engel, 1976; Reich et al., 1981). Female sudden death victims often are divorced or single, have a history of psychiatric treatment, or have experienced the death of a close friend or relative in the six months preceding their death (Talbott et al., 1977; Cottington et al., 1980). A relative risk factor calculation cannot be determined, because the incidence of similar stressors in the general population was not measured.
Research Opportunities in Sudden Cardiac Death
A wide variety of studies indicate that the nervous system helps regulate the heart. In physiological models, brain stimulation, brain lesions, and drugs reliably produce cardiovascular pathology. Studies in cardiovascular neu-ropharmacology have demonstrated the involvement of biogenic amines and neuropeptides in the control of cardiovascular physiology (cf. Chapters 3 and 9). Behavioral models have been used to study stimulus-induced cardiovascular changes and the potential importance of learning. Finally, epidemiological studies have implicated environmental, social, and psychological factors in the etiology of sudden cardiac death.
Based on considerations at the Health and Behavior conference Bio-behavioral Factors in Sudden Cardiac Death, studies should be initiated in at least four major areas (Solomon et al., 1981):
•  cardiovascular neurobiolojsy, with special emphasis on elucidating the neurobiological pathways that control cardiac function;
•  cardiovascular psychobiology, involving both more precise definition of cardiovascular reflexes and studies of such systems in awake, behaving animals and in man;
•  cardiovascular sociobiology, emphasizing the role of social factors in determining the timing and severity of arrhythmias; and
•  epidemiology, extending currently accepted techniques to a wider pop-
